MISSOURI DIVISION OF HEAI.TI'I STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFA .
Registration District No Primary Registration District No. __ LOO2 I 1358 STATE FILE
DO NOT WRITE AMENDED egistration Di . imary Registration District No. gistrar's No.

ON This Srus —roa EIEED AR 5196
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institition: Residence before

VS 300 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson admission)

Rev. 4/59 b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limils
- o

OR
own Kansas City - 5‘/%4! WM Kansas Cit Yo Xt No (1
ir¥ide Limits y

c. FULL NAME QF {If NOT in haspital, give location} d. STREET 13 ide, gi i i
P 2 { P 9 . [(If cutside, give focation) Reside on Farm

msuution  General Hospital Yes Y Ne D Aooress 38L1 Campbell Yes ) No X

3. NAME OF DECEASED Lt Middle Last 4. DATE Month Year
{Type or print) ~ Viola Degroff Sheridan DoATH February 27 , 1963
5. SEX 6. COLOR OR RACE 7. Merried []  Never Married [ |8. DATE OF BIRTH | ¥ AGE [laar binhday) | IF UNDER | YEAR | IF UNDER 24 HR
~ Female Caucasian Widowed B Divorced 0 | $=2-1872 %0 Montha [ Days [ Hours T HMin
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 3. BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY
durmg#cm %few'?%l*'fgeﬁh’ aven if retired) Stricker, Ohio USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samiel. 0, Degroff Martha Sowers Phillip Sheridan
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT Address -
{Yes, no, orriaaknown) I(If yes, give war or dates of sarvice) ar Floyd Denham 38)41 C {-Eliﬂ'pb‘ell

--18..- CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. ‘DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE cause ) Superior mesenteric distribution infarction

1

235794

DATE AMENDED

/
2

=
4
[T
b
oo |
L
Q
a

Conditions, if any, DUE TG {b)
which gave rise to
above coause (u),
stating the under-
lying couse last, DUE TQ {5}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termins! PART UL, If deceased was female was
disesss condition given in PART | (a) there a pregnancy. in last 90 deys.

]DYn] O No I ] Unknown

19. WAS AUTOPSY | 20a-ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED., (Enfer nature of Injury in PART 1 or PART Il of item 18.)
PERFORMED? [m] ] [m]
YEsS(O NO[I

20c¢. TIME OF Houyr Month, Day, Year
" INJURY a.m,
p.m. ]
20d. INJURY OCCURRED 200, PLACE OF INJURY [0.g., in or about Yome, | 20, CITY, TOWHN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., stc.) . )
NOT WHILE AT WORK:[J

2. 1 evended o decemd m__ 22683 o 20083y 1 e frmimon 272163

L5
£
E Duath occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHQULD READ

22a. SIGNATURE itle) 22b. ADDRESS 22¢. DATE SIGNED
\ General Hospital. K.C.Mo. 2-28-63

"23a. BURIAL, CREMATION, | 22b. DATE ™~ . NAME OF CEMET?RY OR CREMATORY 23d, LOCATION (City, town, or county) (State)

REMOVAL (Specify)

: . Kansas City, Mo,
Buria] 3=1-63 Flom%% RECD. BY LOCAL REG. <

74, FUNERAL DIRECTOR ADORESS - . s S'GW
Floral Hills Funeral Home K. C. Mo, 2-28-63 é%{

(Li d Embeimaer's 5t 't on Reverse Side)

USE BLACK INK
OoR
TYPEWRITER RIBBON

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.___
working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,-he also shall sign in his OWN handwriting.
If this body is not embalmed, fact’should be so stated above.~ -~




